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itary lues pointed out by Marburg, namely, that it affects women more 
frequently, and that eye symptoms are prominent and ataxia slight. 
Bom daughters showed definite stigmata of inherited syphilis. Another 

t )oint of interest is that the disease spared the brother who was born 
>etween the two sisters. Why the nervous system should be so promi¬ 
nently attacked in certain cases and spared in others remains undeter¬ 
mined. The influence of surroundings of a family disposition and the 
peculiarities of different varieties of syphilitic toxin have been urged. 
Nonne cites instances which apparently support each of these. A man 
and woman previous to marriage had both independently acquired 
syphilis; later both developed basal meningitis. Two brothers living 
apart and infected from different sources, both became tabetic. Before 
marriage a woman had contracted syphilis from a man with whom she 
later never lived; both developed tabes. 
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Ectopy of the Testicle. — Lanz (Zentralblatt /. Chirurgie , April 22, 
1905, p. 425) says that although ectopy of the testicle refers generally 
to every testicle which does not occupy its normal place in the scrotum, 
we distinguish between ectopy of the testicle, which includes every tes¬ 
ticle that deviates from its normal path to the scrotum, and retention of 
the testicle, in which the organ is held somewhere in its normal path of 
descent. Retention is much the more frequent. 

The statement of Curling that a testicle that does not descend within 
the first year of life will remain permanently ectopic has been widely 
disputed. Lanz saw a case in which at puberty the testicle first appeared 
at the external inguinal ring and finally reached the neck of the scrotum. 

Although the cause of the trouble is not known, an hereditary ten¬ 
dency is certain. Lanz saw it occur in two brothers. He has never 
found anything by operation to explain it. In a total of 51 operations 
he has never found the strong peritoneal adhesions which would result 
from a recovered case of fetal peritonitis. The final descent in a case 
of retention is never prevented by the vas deferens, although the short¬ 
ness of the vessels occasionally interfere. 

Almost without exception the testicles show striking macroscopic 
changes. They are smaller, flabbier, often entirely atrophied, and the 
always well-developed epididymis is lifted up from the testicle. Since 



534 


PROGRESS OF MEDICAL SCIENCE 


the nerve and blood supply are no more deficient than when the testicle 
is in the scrotum, this is not a cause. It is probable that the macroscopic 
deficiency of the organ, resulting from pressure, a failure of development 
as such, is the cause of the failure of descent. 

In 11 of his 51 cases one-sided castration was done, on account of the 
marked atrophy and the uncertainty of a safe descent later. 

In only 1 case could active spermatogenesis be shown. The albuginea 
was without exception thickened, in a few cases three to five times the 
normal thickness. The interstitial connective tissue was sometimes 
scarce, sometimes much increased, so that the seminiferous tubules were 
scattered about as isolated islands. Of especial interest were some 
collections of atypical glandular epithelium, which seemed to support 
Cohnheim’s theory concerning the roll played by misplaced embryonal 
cells. This is of especial value in relation to the testicle, in which it has 
been claimed that malignant degeneration occurs earlier than usual. 
This has lately been disputed. Lanz’s findings tend to show an especial 
inclination of the testicle to malignant degeneration. 

Patients usually seek help, not on account of the retention of the 
testicle, but of the associated complications, the most frequent of which 
is hernia. Lanz found that the patients rarely complained of sexual 
disturbances, while, according to the literature, this seems to be very 
frequent, indeed, the monorchid has been compared to a castrated 
person. He advises castration when the testicle is markedly atrophied. 
It prevents a return of the condition, while orchidopexy is frequently 
followed by return, and it prevents later malignant degeneration. 
According to his experience, the remaining testicle will, by enlargement, 
tend to assume the duty of the removed organ. 

Of 14 cases treated in the last two years, in 6, or nearly half, castration 
was done. Only exceptionally were children in the first decade operated 
on. Massage was advised instead— i. e. y stroking along the inguinal 
canal with a drawing down of the testicle. In 8 of the 14 he did an 
operation which he calls an extension of the testicle. After dividing the 
anterior wall of the inguinal canal, he opened the processus vaginalis, 
and made the testicle present at the external ring. He cut the vaginal 
process and treated the upper portion as a hernial sac. He then stretched 
the spermatic cord carefully and reconstructed the posterior wall of the 
canal on the Bassini principle. Then with a long suture he caught the 
testicle near its lower pole and passed the suture through a button¬ 
hole in the fundus of the scrotum, often poorly developed. Under ten¬ 
sion the suture is fastened, with strips of plaster, to the adjacent part of 
the thigh, or it is bound to a transverse bar fastened between the slightly 
spread thighs by plaster-of-Paris bandages. The inguinal wound, as well 
as the button-hole, are then closed. 


An Experimental and Histological Study of Cargile Membrane.— Craig 
and Ellis {Annals of Surgery , June, 1905, p. 801) made a very interest¬ 
ing series of experiments upon dogs to determine the value of Cargile 
membrane in preventing adhesions after operation, especially in the 
peritoneal cavity. Its irritative action seemed to be the principal factor 
militating against the otherwise beneficient possibilities of the material. 

Whether chromicized or unchromicized, the Cargile membrane is 
destroyed and disappears, the former in no case lasting to macroscopic 
view longer than fourteen days, the latter five days. Its presence micro- 
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seopieally was noted some time later. The two doubtless bear relatively 
the same relation to each other as do the same varieties of catgut. 

Neither variety can be depended on to remain where placed. In a 
situation subject to peristaltic activity the membrane must be anchored, 
as by sutures. Since both act as irritants, they are of no value in pre¬ 
venting adhesions within the peritoneal cavity. 

The membrane is of value in preventing adhesions to wounded nerves 
and tendons, when such structures lie in tissues subjected to trauma, 
operative or otherw ise. The chromicized is the more valuable. Several 
layers make a safer and better protection than one layer. 

Used to replace destroyed or removed dura mater, the unchromicized 
is exceedingly difficult to handle, and would be of no special value. 
Owing to the facility with which the chromicized variety can be handled, 
its greater toughness and increased power to resist absorption, it would 
prove of greater value in replacing the dura. 

These studies indicate that the membrane is destroyed by a lytic sub¬ 
stance or substances contained in the body fluid. Phagocytosis may be 
safely excluded as a chief important cause. 


The Diagnosis and Treatment of Fracture of the Carpal Scaphoid and 
Dislocation of the Semilunar Bone, with a Report of Thirty Cases.— Cod- 
man and Chase {Annals of Surgery, March and June, 1905), in an 
extensive paper, consider that the profession at large does not realize 
that many sprained wrists are instances of fracture or dislocation of the 
carpal bones, and they believe that the treatment should be as definitely 
known as those of fracture or dislocation of any other joint. They 
summarize the important points as follows: 

1. Sprains of the wrist which do not promptly recover are in many 
cases fractures or dislocations of the carpal bones. 

2. The large majority of such carpal injuries are either simple 
fractures of the scaphoid or anterior dislocations of the semilunar 
bone. 

3. These two injuries, are frequently combined, and in such cases the 
proximal fragment of the scaphoid is usually dislocated forward with the 
semilunar. 

4. Simple fracture of the scaphoid gives a definite clinical picture and 
may be recognized, even without the #-ray, by the association of the 
following symptoms, viz.: a. The history of a fall on the extended hand. 
b. Localized swelling in the radial half of the wrist-joint, c. Acute 
tenderness in the anatomical snuff-box when the hand is adducted, cl. 
Limitation of extension by muscular spasm, the overcoming of which 
by force causes unbearable pain. 

5. A broken scaphoid has little power of repair and appears capable 
of but little callus formation. 

6. Fractures of the scaphoid which remain untreated or are treated by 
massage and active and passive motion generally if not always remain 
ununited, and the original symptoms persist for years with only slightly 
abated intensity. 

7. Cases of fracture of the scaphoid may unite, if motion of the wrist 
is prevented during the first four weeks after the injury, but if by this 
time no union has occurred, future union is unlikely. 

8. Excision of the proximal half of a fractured scaphoid gives a some¬ 
what better result than conservative treatment. 
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9. A posterior incision to the outer side of the tendons of the extensor 
communis digitorum gives an easy and safe access to the proximal half 
of the scaphoid. 

10. Passive motion of the wrist-joint and active motion of the fingers 
should be begun within a week after this operation. 

11. The possibility of a bipartate scaphoid should be considered in 
interpreting ar-rays of simple fractures of the scaphoid, but its occurrence 
must be very rare in comparison with fracture. 

12. Anterior dislocation of the semilunar bone should be recognized 
clinically, even without the #-ray, by the association of the following 
symptoms, viz.: a . The history of an injury of considerable violence to 
tiie extended or twisted wrist, b. A silver-forked deformity, the posterior 

E rominence of which corresponds with the head of the os magnum, and 
etween which and the lower end of the radius is found a groove repre¬ 
senting the position formerly occupied by the now anteriorly dislocated 
semilunar, c. A tumor under the flexor tendons of the wrist just ante¬ 
rior to the lower end of the radius, d. A shortened appearance of the 
palm as compared to the other hand. e. Stiffness of the partially flexed 
fingers, motion of which, either active or passive, is painful. /. The 
persistence of the normal relations of the styloid processes of the radius 
and ulna and the existence of shortening of the distance from the radial 
styloid to the base of the first metacarpal. 

13. Recent dislocations of the semilunar may be reduced with good 
result, even after the fifth week, by hyperextension followed by hyper¬ 
flexion over the thumbs of an assistant held firmly in the flexure of the 
wrist on the semilunar. 

14. Irreducible dislocations demand excision of the semilunar and the 
whole or a portion of the scaphoid, if there is a coincident fracture of the 
latter. 

Gastroenterostomy and Pyloroplasty: An Experimental Study by 
Means of the X-ray. — Cannon and Blake (Annals of Surgery , May, 
1905, p. 686) experimented on cats. Two kinds of food were used, thin- 
boiled starch to test the passage of fluid contents from the stomach, and 
canned salmon as a more natural food. Both were mixed with a small 
amount of subnitrate of bismuth, so that the course of the food could be 
easily watched by means of a fluorescent screen. 

They concluded that the stomach is not a passive bag. During diges¬ 
tion the cardiac end slowly contracts, while over the pyloric end peri¬ 
staltic waves are constantly running, churning the food with the gastric 
juices and forcing the chyme into the intestine. Observations on the 
human stomach show that as the stomach empties the pylorus becomes 
the lowest point, so that even if gravity drainage occurred the pylorus 
is the natural outlet as long as the stomach retains the power of con¬ 
tracting. 

Intra-abdominal pressure is approximately atmospheric, and the 
pressure in any part of the passive alimentary canal depends on the 
weight of overlying abdominal organs. If the canal is inactive, the food 
is, therefore, as if surrounded by water. Gravity cannot act, and 
gravity drainage does not occur. 

Because the peristaltic waves move toward the pylorus, the intra- 
gastric pressure is greatest there, being three or four times greater than 
at the cardiac end. Unless a gastroenterostomy opening or stoma is 
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close to the pylorus, the food, even when fluid, is pushed through the 
pylorus rather than the stoma. 

Circulation of the food through the pylorus to the duodenum and 
back to the stomach through the anastomosis was repeatedly observed, 
but it was not followed by the clinical symptoms of a “vicious circle.” 
The circulation of food was observed best when the stomach was full, 
the intestinal wall, by stretching of the stomach, being drawn up into 
line with the gastric wall and closing the opening. The symptoms 
usually ascribed to a “vicious circle” were shown to be associated with 
a kink of the intestine just distal to the anastomosis. This is due to a 
break in the peristaltic wave from the division of the circular muscular 
fibres of the bowel at the opening. 

Food passing through the stoma from the stomach is highly acid 
and is not brought into contact with the neutralizing juices of the duo¬ 
denum. Ulcers which occur occasionally in the jejunum, opposite or 
near the stoma, may be due to the abnormal presence there of acid 
chyme. No case of ulcer of the duodenum after pyloroplasty has been 
reported. 

The stoma should be large and as near the pylorus as possible, and 
overeating should be avoided to prevent the closure of the stoma by 
stretching of the stomach. Kinks may be oviated best by attaching a 
narrow band of the distal gut to the stomach for several centimetres 
beyond the stoma, thus permitting peristalsis to become an effective 
force. The probability of a “vicious circle,” the non-mixture of food 
with the duodenal juices and the dangers from kinks in gastroenteros¬ 
tomy make the operation not an ideal one. In pyloroplasty these 
objections are avoided. 
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The Serum Treatment of Exophthalmic Goitre. —Dr. K. Thien- 
ger states that Moebius has had good results with the serum of sheep 
from which the thyroid glands had been extracted six weeks before 
bleeding. This serum was given by mouth in wine. Following its. 
administration the goitre diminished and the constitutional symptoms 
were ameliorated, but the condition of the pulse remained unchanged. 
The author has treated 4 patients with this serum. During the treat¬ 
ment no other medication was given, save bromides, to one of the cases. 
The general condition was improved by the treatment, the pulse rate 



